Proceedings of the Royal Society of Medicine 10 Plastic operation for hydronephrosis completed. The ureter is united to the pelvis by end-toFend anastomosis over a ureteric catheter, which is brought out through the nephrostomy opening.
This method was employed in both cases.
Pyelography showed a large hydronephrosis, mainly of the pelvic type. An operation similar to the above was carried out, a very large hydronephrotic sac being excised. The temporary nephrostomy closed four days after the tube was removed, and the kidney has been shown to be functioning admirably. At operation the aortic glands were found to be massively involved. On 16.12.35 the infant appeared well, and had been symptomless, but had not gained weight since the operation. Nothing abnormal could be found on examination.
Carcinoma of the
Pathological findings.-The kidney removed was rather more than twice normal size. A homogeneous pale mass involved the upper pole and pelvis. It was not encapsuled and small deposits were present in other parts of the kidney. There were some small hmorrhages into the growth.
Microscopically, the growth, which was invading the normal kidney substance, showed the same structure throughout. There were a series of spaces with papillary ingrowths lined by large columnar cells with a clear cytoplasm, the typical picture of " papillary carcinoma with clear cells."
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Clear cell papillary carcinoma invading normal kidney substance.
Sutmmary.-The clinical, macroscopical and microscopical findings are those of an unmixed carcinoma; a very rare tumour at this age.
My thanks are due to Dr. John Taylor for his help in elucidating the pathology of this tumour.
Diseased Kidneys: Four Specimens.-REGINALD PAYNE, M.S. I.-Kidney in Peri-arteritis Nodosa A kidney, the surface of which is irregular on account of numerous infarcts. On the cut surface these are seen to be of varying ages, and to be situated not only peripherally, but also in the substance of the kidney. The cut vessels show aneurysmal dilatations, some of which are filled with blood-clot.
Microscopic examination shows leucocytic infiltration of the walls of the small arteries. In addition to these acute lesions, which affect principally the afferent arterioles, healed lesions are seen in the larger arteries. There are numerous infarcts.
From a man aged 45, whose illness had begun eight weeks before his death, with cramp-like pains in the calves of the legs, brought on by exercise. This continued for four weeks and he then noticed paraesthesiae and numbness of the feet, which spread up to the knees. The legs became weak, so that he could not walk; later, the legs swelled. Paraesthesiae and weakness then commenced in the left arm, extending upwards from the fingers. On admission to hospital two weeks before his death he had a flaccid paralysis of both legs, with absent reflexes and anesthesia to light touch and pin-prick over both feet and the outer sides of the legs. While in hospital he developed hematuria, and later an incessant cough with blood-stained sputum. The blood-urea was 160 mgm. % and the Wassermann reaction negative.
He died quite suddenly.
Post mortem.-Aneurysmal dilatations were found on the small arteries of the mesentery, liver, kidneys, pancreas, and spleen. The sciatic nerve appeared to be
